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Van 


THE NEws that came yesterday has saddened many hundreds of 
us here in Pennsylvania. Before this reaches print, this great 
group will have been joined by people in all parts of the country. 

Van has been obliged to retire. Doctor L. E. Van Kirk has 
resigned as dean of the University of Pittsburgh School cf Den- 
tistry. Until he fell ill many months ago, he had, since his ap- 
pointment in 1947, been winning high approval for his adminis- 


tration of Dental School affairs. Van’s friends have taken pride ‘\ 
P ' 


in his achievements. Now illness ends his work, at least for the 
present. 


Pitt Chancellor R. H. Fitzgerald a day or two ago spoke with 


deep feeling of Van, of his retirement being “a serious loss to & 


the University, the School of Dentistry, and the profession gen- 


| 
} 





erally.” Van’s achievements, during his all too short tenure as | 


dean, included among other things the revamping of admission 
requirements with the objective of assuring students of high 
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calibre, as well as the expansion of research activities. Chancellor 
Fitzgerald spoke of Van’s “skillful administration and his strong 
personal drive” as contributing much to “raising the quality of 
dental education and practice in Western Pennsylvania.” 

Beyond all this, Van had brought to Pitt an appealing and 
gracious personality, warm-hearted, considerate, friendly. At 
Pitt, knowing Van as they did, studénts have been fortunate in 
knowing one of God’s good men—privileged to see, at first hand, 
that a man may pursue with vigor and determination, with reso- 
lution and firm purpose the duties of his high office without 
losing the spirit of humility, without forgetting to be kind. 

Folks feel comfortable with this modest, unassuming man. 
If I live to be a hundred, I shall always be ill at ease when I 
am introduced to men who have distinguished themselves as 
Van has. But the very first time I met him he dispelled that 
feeling in an instant, called me by my nickname and, before I 
knew it, in a matter of minutes he was Van to me and has been 
ever since. 

Always I shall remember with gratitude his placing himself 
and Associate Dean Bill Swanson at my disposal two years ago 


when two Buenos Aires friends came to town, Doctor Enrique 
Daireaux and Doctor Luis Pollero. Of course they wanted to 
see the Dental School, and see the Dental School they did, every 
nook and corner of it—thanks to Van and Bill Swanson, who 
both devoted a long afternoon to the tour. Then, after Enrique 
and Luis went home to the Argentine, each received from Van 
_ a special certificate commemorating their visit to the School. 
Van’s friends are praying for his recovery. Blessed by his 
friendship, we want to have Van back again so that we may not 
be limited to just the memory of his friendship, however prec- 
ious. We want to be able to grip his hand and to talk and laugh 
with him once more. May it be God’s purpose to bless us all 
by answering our prayers for Van. 
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SENATOR George W. Malone (second from left) presents a flag that flew 
over the United States Capitol in Washington, D.C., to Doctor J. D. 
Smith, board of education member, for the new elementary school in 
North Las Vegas, Nevada. The flag was obtained by Senator Malone as 
a gift to the school, which was named for Doctor Smith, in recognition 
of his 18 years’ service as a board member. Smiling in approval are: 
Harvey Dondero, left, principal of the North Las Vegas schools, and 
Walter Johnson, right, superintendent of Las Vegas schools. They are 
standing in front of the new building which was completed last Septem- 
ber.—Photograph courtesy of Las Vegas Review-Journal. 


Ten dollars will be paid for the picture submitted and used in this 
department each month. Send glossy prints with return postage to 
Ora. HyciENE, 708 Church Street, Evanston, Illinois. 
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Tension tn the Dentist 


and His Patient 


BY R. M. WEBER, D.D.S. 


Cultivate tranquility to aid in relaxing your patient at the 


initial appointment. 


THE STRONGEST cable can be brok- 
en by the slightest bit of excess 
tension. It was the adding of one 
straw, which was supposed to have 
have broken the proverbial cam- 
el’s back. No doubt the explosion 
of atomic bombs is the instantan- 
eous release of a terrific amount of 
tension produced among the fis- 
sionable materials. 

These examples do not have 
much in common with the practice 
of dentistry. However, there is 
one place where an unnecessary 
amount of tension is usually evi- 
denced, and that is in the office of 
many dentists. The victims, not al- 
ways being the patient, may often 
include the dentist and his assist- 
ant. 

Why should this be necessary? 
We all breathe the same air, eat 
the same food, and, in our partic- 
ular field, follow about the same 
path to the same ultimate end. In 
all probability, it is not so much 
our actions that are at fault, as are 
the thoughts that govern them. 
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Tension, on the patient’s part, is 
evidenced by fear and nervous ap- 
prehension, but can be easily and 
effectively handled by the dentist 
during the first appointment. There 
should be no valid reason for its 
repetition at any subsequent ap- 
pointment, if a proper psychologic 
approach has been used. 

If the dentist is rushed for time, 
he is not in a suitable frame of 
mind to further delay himself, to 
take the time needed to influence 
and condition patients, banish 
their fears, and obtain for them a 
more desirable state of apparent 
tranquility. 

This can be accomplished not by 
attempting to minimize past opera- 
tions or experiences, but by ex- 
plaining that they, the patients, 
have the power and means within 
their mental capacity to create for 
themselves a different perspective. 
If they will offer their cooperation, 
you can direct them in a way that 
will greatly simplify, and render 
much easier, the task of rehabili- 










































1190 ORAL HYGIENE 


tation or reconstruction of. their 
mouth; and it will not prove to be 
as great an undertaking, nor cause 
as much discomfort as they have 
anticipated. 

Most patients will find this to be 
a somewhat different approach to 
the dentist-patient relationship, 
than they have previously experi- 
enced. If this plan has been prop- 
erly presented, and the patient ac- 
cepts, now is the time to begin its 
operation. Obtain for him at the 
first appointment, by proper sug- 
gestion, complete physical and 
mental relaxation, reiterating that 
he will benefit by this effort to fol- 


low and obey your instructions. 


Patients Can Help 

You will be surprised how read- 
ily patients will assume this re- 
sponsibility and give their com- 
plete cooperation. Some dentists 
may think this is too time-consum- 
ing, but be assured the work will 
proceed more rapidly and be much 
more easily accomplished after the 
operator has entered the realm of 
trust and confidence, either through 
suggestion alone or, if need be, 
hypnosis. They will appreciate this 
as a different method of rendering 
dental service. Each succeeding 
visit will find them in better rap- 
port; that is, more receptively co- 
operative, and they will automati- 
cally relax, and be ready for what 
is needed. 

In these days, we are in an al- 
most uncontrollable hurry to go 
places. Along the way we pick up 
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ulcers, irritable dispositions, nerv- 
ous breakdowns, and many disap- 
pointments at having arrived, 
where? This seems to be the ac- 
cepted “American Way.” 

For the dentist and his assist- 
ant: If we would eliminate most of 
the tension, with which we burden 
and jeopardize ourselves in our 
everyday lives, we could enjoy a 
longer, calmer, better regulated 
existence, free from many of the 
frustrations, which we now impose 
upon ourselves. If you have never 
been relaxed completely, through 
the use of suggestion (the instru- 
ment of hypnosis), or have never 
been in the hypnotic state, you 
have a wonderful and novel exper- 
ience awaiting you. You will find 
it the pleasantest, most completely 
carefree, perfectly satisfied feeling 
that one can imagine. 

In many hypnotic demonstra- 
tions, when the subject is to be 
aroused, the suggestion is made 
that, at a certain sign or signal, he 
will awaken and again be alert to 
his surroundings. The command 
will often be met by a rather posi- 
tive “No,” demonstrated not oral- 
ly, but by a shake of the head, 
which under the circumstances, re- 
quires quite an exertion, for when 
one is completely relaxed there is 
no desire either to talk or move. 
This should be convincing to every 
dentist, that tension can be elim- 
inated, and that the patient can be 
kept calm and comfortable during 
the rendering of any type of dental 
service. A calm, thoroughly re- 
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laxed patient will not react to the 
introduction of nerve block or in- 
filtration anesthesia, if the dentist 
desires to use it in preference to 
hypnotic anesthesia. When the sit- 
ting is at an end, you will have a 
patient grateful to you for having 
helped him to help himself. 

I recently had two rather out- 
standing examples of the use of 
suggestion in relief of tension: 

The first case, a man, aged 49, 
had been under treatment for a 
skin malignancy in_ Rochester, 
Minnesota. During the time that 
the condition was under radiation, 
a severe mental and physical ten- 
sion developed, accompanied by 
loss of sleep, and a severe bruxism, 
which, after the malignancy was 
brought under control, involved 
him in further difficulty, as the 
twenty-eight teeth, upper as well 
as lower, were abraded half way 
from the original occlusal surfaces 
to the gingival borders. Being a 
rather large, muscular man, the 
cheek muscles became bruised dur- 
ing contact of the teeth, as a result 
of overclosure. 

His physician was quite con- 
cerned as to the appearance of 
these injured tissues, and on the 
referral to me, I took immediate 
steps toward the establishment of 
a new plane of occlusion with an 
increase of dimension, the only 
practical ultimate solution to his 
problem. 

The patient’s cooperation was 
excellent; without hypnosis, his 
tension was completely eliminated 
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through suggestion. Cuspal resto- 
rations of hard gold were placed 
on ten lower teeth, and four por- 
celain jackets on the central and 
lateral teeth. In the upper arch, 
eight gold restorations were placed 
on the posteriors, with porcelain 
jackets on the six anteriors. At no 
time was an anesthetic used: dur- 
ing the preparation of any of the 
twenty-eight teeth, during the 


* twenty-one days involved in their 


reconstruction. 

When this treatment was com- 
pleted, he said, “I was more com- 
fortable at all times in your dental 
chair, than during the rest of the 
time I had to spend in your town 
trying to while away the time be- 
tween appointments.” This was 
three months ago, and no postop- 
erative discomfort of any kind has 
ensued. 

The second case, a woman, aged 
35, was referred to me from an 
adjoining town, by a dentist, who 
found her a difficult, if not impos- 
sible, patient. On entering the of- 
fice, her forehead was covered with 
perspiration, her hands were cold 
and clammy. There was tension 
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bordering on shock. Before her 
appointment was completed, full 
mouth roentgenograms were taken. 
Her dentist was unable to take 
them on account of gagging. A film 
of each of the two teeth that were 
questionable as to their retention 
(one undergoing pulpitis, with 
pulp exposure) were developed 
and it was found necessary to re- 
move them. During the time the 
films were being developed, she 
was completely relaxed, and the 
suggestion of the removal did not 
bring the reaction she ordinarily 
would have experienced. She only 
said, “I cannot bear a local anes- 
thetic.” 

The teeth were removed, a low- 
er with mandibular block, and the 
upper under infiltration, without 
the patient’s awareness of what 
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was being done. Needless to say, 
she was overjoyed with the help 
she had given herself through mu- 
tual cooperation. As she left, she 
said, “I am going to be the best 
patient you ever had.” 

There is no magic wand or 
hocus-pocus connected with the use 
of suggestion. Just a common 
sense, humanitarian approach evok- 
ing the use of an old art, which 
has been revived to help all the 
dentists and their patients who de- 
sire to use it. 

The dentist of the future will be 
as much concerned with the relief 
of tension, through proper psycho- 
logic approach, as with the correc- 
tion of dental disease. 


Suite 1209 Professional Bldg. 
Kansas City, Missouri 


























PLAN NEW PROFESSIONAL BUILDING IN TEXAS 
TwENTY Houston, Texas, dentists and physicians are pooling their re- 
sources in a joint project for the erection of a two-story, air-conditioned 
building. 

The building is being designed in a “T” shape for erection on a half 
block of ground facing an entire block on one street, and a half block 
each on two other streets. Parking space for 84 cars and planting areas 
will be provided on each side of the stem of the “T.” 

The project will represent an investment exceeding $600,000. Den- 
tists and physicians will share in the ownership through the Richmond 
Avenue Physicians’ Building Corporation, of which John K. Zuber, 
realtor and developer of the project, is president. Occupants of the 
‘building will lease from the corporation, and the leasing fees will meet 
the upkeep costs and pay off the mortgage. The corporation will own 
the building and grounds. 

Present agreements with the dentists and physicians to occupy the 
building anticipate completion in November. 

X-ray laboratories and clinical equipment will be supplied for both 
dentists and physicians. The building will include 32,133 square feet of 
floor space. 
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Insures the Dentist Veteran 


BY EDWARD N. NOVOTNY’ 


If you have a Service record 
you should determine now 
what Social Security credits 
have been established for you. 
and your family. 


EVEN THOUGH you never had a 
Social Security number, do you 
know that as a World War II vet- 
eran you might be insured right 
now under Old-Age and Survivors 
Insurance? 

_ And that your widow and fam- 
ily could conceivably draw month- 
ly benefits for the next eighteen 
years? 

Or, in a few rare cases, you 
might even be entitled to retire- 
ment benefits under Social Secur- 
ity? 

This is all because the Federal 


*Assistant District Manager, Social Se- 
curity Administration, Chicago, Illinois. 
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Government calculates that you 
earned $160 a month in covered 
employment for those months in 
which you were in the Armed 
Forces and generally’ allows you to 
apply it, either toward your own 
retirement, or for death benefits 
for your family. , 

In most cases this is a tempo- 
rary insurance and will expire 
within the next few years, unless 
you secure additional credit 
through employment under Social 
Security. It is similar to the laps- 
ing of ordinary life insurance pre- 
miums after several years of pay- 
ment. Term insurance carries on 
for a varying number of years, de- 
pending upon the cash equity built 
up in the policy. 

Social Security credit for mili- 
tary service is granted for all 
months of active duty from Sep- 


1One exception: To prevent dual payments 
by the government, military service cannot be 
credited toward Social Security, if it is to be 
used in the calculations of benefits from an- 
other federal agency except Veterans Admin- 
istration. 
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tember 1940, continuing through 
to the end of 1953. It applies to 
every veteran regardless of his 
present occupation. 

In practice the law works some- 
thing like this: 

Doctor X joined the Army in 
May 1942 and was honorably dis- 
charged four years later. He mar- 
ried and settled down in Home- 
town, USA. Today he is 38 years 
old, has a wife and two children, 
ages 1 and 4. 

Should this veteran die any time 
between now and the middle of 
1959, his widow simply calls at the 
nearest Social Security office with 
his discharge papers, marriage cer- 
tificate, and the children’s birth cer- 
tificates. She will be entitled to 
monthly benefits of $45 and up- 
ward. If she does not remarry she 
will be entitled to a minimum of 
$25 a month at age 65. 

For the unmarried veteran who 
is supporting aged parents, similar 
monthly benefits would be due 
them at 65. 

These are minimum figures, but 
they can range as high as $128 a 
month where the veteran who has 
served since January 1951 dies in 
military service, leaving a family 
surviving. Other factors affecting 
the calculations are age, date of 
death, and additional covered em- 
ployment. 


Retirement Benefits 

Retirement benefits in a few 
cases are available for the older 
dentist who saw World War II 


military service, if his war duty 
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equalled the present minimum re- 
quirements for anyone else reach- 
ing 65 today. In that case a dentist 
can practice his profession and 
draw Social Security payments re- 
gardless of the amount of his pro- 
fessional income. _ 

Requirements for retirement to- 
day are calendar quarters of cov- 
erage equal to one-half of the 
quarters between January 1951 
and age 65. The minimum is six 
quarters, the maximum, forty. A 
quarter of coverage is a calendar 
quarter (three months) in which 
the worker has been paid $50 or 
more in employment covered by 
Social Security. Creditable self-em- 
ployment income of $400 or more 
per year provides four quarters of 
coverage. 

Variations of this special pro- 
tection for veterans have been in 
the law for the past several years, 
but many professional self-em- 
ployed give this only a passing 
glance. 

These liberal provisions are not 
a legal technicality giving undue 
advantage to any particular group. 
The Congress simply decided that 
a soldier fighting in defense of his 
country should be entitled to a 
certain amount of Social Security 
credit for employment, which he 
presumably gave up while away 
on the battlefront. 

Family benefits are also based 
upon the number of quarters be- 
tween January 1951 and the vet- 
eran’s death. Under the New Start 
provisions of Social Security, the 
worker needs quarters equal to 
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one-half of the quarters between 
these two dates. However, the law 
says that, while 1951 is used to 
determine the number of quarters 
needed, it also states that any quar- 
ters earned since the inception of 
Social Security in 1937 can be ap- 
plied toward this requirement! 

I have deliberately quoted rough 
estimates of the individual value of 
the veteran’s protection under So- 
cial Security, because the amounts 
vary so widely that they could pre- 
sent a distorted picture by empha- 
sizing isolated cases. In the few re- 
tirement cases minimum benefits 
are $25 with an additional $12.50 
for the aged wife. Benefits for mil- 
itary service between 195] and 
1954 will establish a_ relatively 
higher benefit rate, at least for the 
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next few years, after which it will 
gradually decrease as the “average 
monthly wage,” according to So- 
cial Security calculations, decreases. 

As all legislation affecting mil- 
lions of people in various walks of 
life is necessarily complex, so is 
the Social Security Act. Informa- 
tion is presented here only to give 
you an idea of your possible cover- 
age and benefit amount.' I simply 
wish to alert you to the fact that, 
as a veteran, you may have a valu- 
able protection of which you are 
unaware and recommend that you 
get in touch with your nearest So- 
cial Security office before applying 
this information to your individ- 
ual case. 

1608 North Milwaukee Avenue 

Chicago 47, Illinois 





THE COVER 


THIS MONTH’S cover, reminiscent of colonial days, shows the well-known 
Park Street Congregational Church, one of the interesting sights of 
downtown Boston, where the New England Dental Society will hold its 
annual meeting October 21 and 22. For detailed information on the 
program and hotel accommodations, please address Doctor Frank L. 
Finley Jr., Secretary, New England Dental Society, 43 Farmington 
Avenue, Hartford, Connecticut.—Photograph courtesy of Fay Foto 
Service, Boston. 


DENTIST PUTS TEETH IN NO-SUGAR RULE 


A DENTIST and a member of the Cannelton, Indiana, school board, 
Doctor H. C. Steinberger, recommended that candy-vending machines 
be removed from Cannelton High School. Doctor Steinberger cited 
sugar as the cause of much dental caries and said, “I think it is a farce 
to teach health and then allow candy to be sold in the school.” Chicago 
Daily News. 
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In planning his career a den- 
tist should consider his wife’s 


point of view as well as his own. 


I was preparing to do some re- 
search for an article on a phase of 
dentistry. To collect the necessary 
material would require several 
trips to the main library and also 
to the library of the dental school 
in our city. Time was at a pre- 
mium, so I telephoned Doctor 
Willard Hampton, a dentist in our 
vicinity, to see if he could help me 
obtain some of the material. That 
would save those hours of travel- 
ling. Three days later I received a 
pleasant telephone call. 

“I have the data for you. Sup- 
pose you and your wife visit us 
this Thursday evening after nine 
o'clock. I will go over the material 
with you and the women can talk.” 

At ten-thirty that evening, Mrs. 
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ife Complains 
BY HAROLD GLUCK, Ph.D. 


Hampton served us some home- 
made cake and excellent coffee. 
She had something on her mind 
and this was the time to tell it to 
me. 

“Do you want an idea for an 
article?” she asked, and before I 
could reply with either a “yes” or 
“no,” she continued. “Why not in- 
form the members of the dental 
profession how their wives feel 
about certain things? You could 
call it, ‘A Dentist’s Wife Com- 
plains.’ I can tell you that we 
women who marry dentists have 
a tough burden to carry on our 
shoulders. When a woman begins 
married life, she wants a home of 
her own, not one she must share 
with her sister, her aunt, or her 
parents. But what does she get? A 
home she has to share with her 
husband’s dental office. Of course, 
both husband and wife talk it over, 
with the result that the wife is 
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convinced that it would be easier 
on the bank account and better in 
general, if her husband had the 
dental office at home. 

“The problem of good food 
when mealtime arrives is thus 
easily solved. There is always 
someone around to answer the 
*phone, and to make or break ap- 
pointments. Then, after a while, 
you slip into a routine of helping 
your husband in the office. It be- 
gins when there are children in 
the office who become restless. You 
amuse them with everything but 
standing on your head. Your hus- 
band has spotted how efficient you 
can be as an aid, and actually 
maneuvers you into it. He looks 
tired, had a hard week at the 
office, and hints that he needs 


someone to help him with the lit-_ 


tle things. You volunteer to do it. 
Meanwhile, the people in the vi- 
cinity begin to talk about poor 
Mrs. Hampton—her husband can’t 
be doing very well, if she has to 
be his dental assistant. If I wash 
my windows, they make a similar 
remark. Then when children ar- 
rive, trouble really begins to de- 
velop. You become a tyrant by 
training the little ones to know 
that part of the house is forbidden 
territory. Things would be much 
easier if my husband had his office 
away from home. All my problems 
would be solved.” 

To myself, I thought: would 
they? But here was a good idea 
for an article. I thought about 
Doctor John Pearson. He had his 
dental office away from his home. 
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Did his wife have any complaints? 
So, somewhat timidly, I telephoned 
him and told him about the situa- 
tion. 

“You have a date with us this 
Saturday evening. Ask my wife 
anything you want to know.” 

Mrs. Pearson had some com: 
plaints to make. I told her what 
Mrs. Hampton had said, and she 
laughed. 

'“That woman does not know 
when she is well off. Look at me. 
Do you know what I really am? 
An office widow, if that makes any 
sense to you. I wait for John at 
supper time, and the ‘phone rings. 
An emergency extraction—he will 
be home later. So the children and 
I eat. Needless to say, I worry 
about him. At lunchtime he eats 
in an overcrowded restaurant or 
cafeteria. Now, I am not a jealous 
woman, but I wear a wedding band 
and I think John should do the 
same. Did I tell you about the 
woman who said he would be a 
wonderful catch for her daughter ? 
I suppose that happens when a 
dentist is considered handsome by 
some people. Do you know we had 
tickets for a show last week, and 
he was so tied up at the office, we 
missed the first act? He had to do 
some rearranging about his sched- 
ule. Both the children and myself 
are entitled to have a man around 
this place at definite hours.” 

It might be interesting if the 
two women got together and ex- 
changed complaints. Several days 
later I received a letter from a 
dentist’s wife. She had enclosed 





1198 


two tickets for a dinner to raise 
money for a charitable enterprise. 
I called her on the telephone and 
asked if I could stop in and pay 
her for the tickets. There was 
something else on my mind. When 
I saw her, I told her about the two 
other women I had interviewed. 

“My husband is considered a 
leading man in this community,” 
she informed me, “and I should 
be thrilled. I will tell you a secret. 
Somebody could write a play about 
the life of a woman who is married 
to a prominent dentist. It is any- 
thing but a bed of roses. I am ac- 
tive in four charitable organiza- 
tions. If there is any kind of a 
drive in the neighborhood, it is 
understood I am to be on the com- 
mittee, and the members will not 
take no for an answer. As for re- 
ligious activities, I am president 
of the woman’s auxiliary group 
with many duties to perform. I 
must be everything to everybody. 
When I talk to Mrs. Smith, I must 
watch my step or else she might 
remark behind my back, ‘She 
thinks she is somebody.’ We min- 
gle with a group of people who 
have a high standard of living. 
Keeping up with the Joneses is not 
exactly easy on our pocketbook. I 
have to keep an eye on my hus- 
band’s social life, whether it is 
golf, a weekend in the country, or 
bridge with some friends. I think 
I have aged somewhat in the last 
two years. It really is a hectic pace, 
and I often feel exhausted. 

“My mother told me to marry 
a business man and not a dentist. 
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Maybe I should have listened to 
her. But this much [ will admit. 
The more people we meet, the 
broader our contacts become, thus 
enlarging my husband’s practice. 
It is considered unethical to ad- 
vertise. Yet when you do things 
that bring you in touch with other 
people, you sort of get the idea 
across that your husband is a suc- 
cessful dentist. And people always 
want to go to a successful dentist. 
Am I a bit too subtle? From a 
practical point of view, having the 
right kind of wife is important in 
a dentist’s life. But it certainly 
makes a woman live a different 
kind of life than she might have 


experienced.” 


The Career Wife 

What about the wife of a den- 
tist who works and has a career? 
Has she any complaints to make? 
Then I thought of Anne Eisner. | 
had never met her husband, who 
was a dentist, but Anne was a 
teacher and she did tell me that 
her husband had read my last ar- 
ticle. So I told Anne about my 
talks with the wives of the other 
dentists. 

“From the outside it looks like 
an ideal arrangement,” Anne told 
me. “My husband has his dental 
office on the east side of town, and 
I am a teacher. He has night hours 
only two evenings a week; no Fri- 
day appointments; and we take 
trips together during the summer 
and winter. I have a full-time maid 
taking care of the house. I am not 
certain that it wouldn’t be better 
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if I gave up my teaching. Of 


course, I have complaints to make. 
Somehow my husband and I seem 
to live in different worlds. When 
the day’s work is over, I guess he 
is too tired to listen to my troubles, 
and the same goes for me. He 
thinks teaching is a cinch. And 
then there is my family. You can 
argue with them until the end of 
time, but they still think that Bill 
is not doing well: Otherwise, why 
would I teach? I am going to quit 
teaching next year. Will it solve 
anything? Will it bring Bill and 
myself closer? I do not know.” 

There was one dentist’s wife I 
wanted to see. She has been mar- 
ried for forty years and should 
have some sensible suggestions to 
make about a dentist’s wife and 
her complaints. I telephoned and 
then went over to see her. Her- 
daughter and grandchildren were 
in the living room. 

“As long as people are what we 
call human beings, they are going 
to complain. Certainly I had griev- 
ances, and told my husband about 
them. We always had a simple rule 
from the day we were married: 
Never hold anything back from 
each other. I did not like the neigh- 
borhood in which he had his office 


and home. Some of the rough char- 
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acters he treated almost scared me. 
I did not want to raise a family in 
that neighborhood. When things 
were bad, I objected to washing 
and ironing the towels to save a 
few cents, and thought it would be 
better if I went out to work. That 
brought on a quarrel! And then 
there was the time he had an offer 
to leave the country. I became up- 
set, so we remained here. 

“If you spoke to a thousand 
dentists’ wives, you would find 
they all have some complaints to 
make. But this is important, and it 
can mean the difference between 
happiness and misery: Is the com- 
plaint due to yourself, to your own 
personality, to your own problems, 
or does it result from the nature of 
your husband’s profession? A 
good deal of mental hygiene is in 
order for a wife who thinks she 
has some tough complaints. She 
should meet and compare notes 
with a half dozen dentists’ wives. 
They all have similar complaints.” 

After you have read this article, 
give it to your wife. And if she 
starts in by saying, “Now there is 
a complaint I have to make,” 
please do not write to me for ad- 
vice! 

2939 Grand Concourse 

Bronx 68, New York 


“TEA AIDS TEETH’ BRITISH GROUP REPORTS 
BRITONS, ALWAYS on the lookout for an excuse to drink another cup of 
tea, have a new one now—tea is as good for the teeth as fluorinated 
water. A dental research team, back from investigating the fluorinated 
water systems of American cities, reported tea contains proportionately 


just as much of the cavity preventing chemical.—Chicago Tribune. 





eee Trouble 


Partials!’ 


BY HAROLD S. JONES, D.D.S. 


“IT AM A FOOL—I’m sure of that,” 
was the final remark a patient 
made to me concerning her disap- 
pointment with a lingual bar case. 

“What do you mean?” [| in- 
quired desperately. 

She shook her drooped head, 
trying to remember my long and 
tedious effort, and then answered 
with certainty: 

“All my friends said it would 
not work. Nobody can wear them, 
they say.” 

My head was drooped also. I 
took a deep breath, rather, I 
should say, a deep breath overtook 
me. It was just too much to expect 
a cast gold case to grip those slant- 
ing, slippery slim cuspids. That 
was the trouble, those cuspids! I 
tried my utmost to fit the denture. 
I made a slight undercut at the 
cervical margin and reshaped the 
clasp—tresult: the case tipped up 
at one end. Those cast clasps cer- 
tainly took a beating on reshap- 
ing; but, no success. This disap- 
pointment was sad, because it was 


plain that I had reached the limit 
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Why not suspect your denture 
technique and do something 
about it? 


of my ability. I found an excuse 
that helped my ego. I was able to 
lift my head and take a second 
breath. 

I began to explain her condition 
to the patient, with usual kindness 
(sometimes difficult with trouble- 
some prosthetic patients). She lis- 
tened and occasionally nodded her 
head in understanding. But, the 
end result of my morphologic de- 
scription of teeth, did not help the 
poor woman to get value received 
for her investment. Perhaps we de- 
pend too much on a prayer-like 
attitude for some of our dentistry, 
which evidently must have been 
my previous method. 

I was depressed about the re- 
sults of this partial denture. It was 
a difficult case and I failed again 
and again. The feeling of pity for 
the patient and myself was caused 
by my miserable failure. Someway, 
somehow, I managed to muster 
enough courage to say to my sub- 
dued patient. “Now do not worry 
Mrs. Smith, I am going to inquire 
of some specialist if this can be 
made better, and I will change it 
where necessary.” I readjusted the 
clasp for the forty-ninth time and 
gave her an encouraging pat on 
the back and said, “I will call you; 
it will take time.” 

After weeks of correspondence 
with several specialists, a labora- 


ORAL HYGIENE 





1201 


tory of high reputation was rec- 
ommended to me. I approached 
the technician cautiously, and sent 
models for design of difficult par- 
tial denture cases to be finished— 
just to test him out. His designs 
were so different that I was con- 
fused. How could I determine the 
quality of his workmanship? I 
wrote a kind letter to him and 
said that other dentists in town 
might like to learn about partial 
denture designs, and asked him to 
suggest a speaker on the subject 
for my local gociety. 

“No!” my friends said, “not a 
lecture by a commercial gold-house 
man. Why not some professor?” 
But I decided to follow the tech- 
nician’s advice and the meetings 
were scheduled. 

We had a postgraduate lecture 


- in three hours on how to survey 


cases for partial dentures and why. 
When the speaker talked about un- 
dercuts in dimensions of ten one- 
thousandths of an inch, I was posi- 
tively astounded. Had science de- 
veloped to that extent! Not until 
I took out my own surveyor and 
placed my fingertips on that ten, 
twenty, and thirty-one-thousand 
gauge, could I believe the man 
knew what he was talking about. 


Intensive Studies 

I spent that summer, hot as it 
was, using all my spare time, to 
become acquainted with the text- 
book on surveying cases. Many pa- 
tients with unusual conditions 


would allow me to take an impres- 
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sion and study the possibilities of 
their case. I would triplicate the 
models; send one to the gold com- 
pany, and the author of the text- 
book on surveying; send the sec- 
ond model to my new technician; 
and, the third one I would survey 
and design to the best of my 
ability. 

When my models were returned 
by the men, I made comparisons. 
I felt that, now that designing is 
more scientific, there should be a 
definite procedure for constructing 
a perfect case. Afger long and 
toilsome study, including the de- 
signing and making of a good 
number of models, I had educated 
myself thoroughly in the principle 
of surveying and properly prepar- 
ing cases. I was convinced that my 
new technician knew what he was 
doing. 

Carefully and cautiously, I con- 
tracted with a patient for an elab- 
orate gold cast case. The snap im- 
pressions were taken and models 
of the articulated cases were sent 
to my new laboratory for design 
ana advice. When they were re- 
turned, there were red marks, here 
and there, indicating that the teeth 
would have to be reshaped a little 
because of severe undercuts. Oc- 
_ clusal preparations for rest areas 
of the clasps were more numerous 
than I had expected or thought 
necessary. I felt the laboratory was 
overloading the cases and that it was 
part of their scheme for building 
business. But having gone this far, 
and remembering that this tech- 
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nician probably makes more cases 
in a year than I will over a life- 
time, I decided I had better believe 
in him. 

Incisal nicks on anterior teeth 
were made with more faith than 
confidence, lingual rest areas 
ground in, at the oddest places, 
but.those were the orders and they 
were carried out. I now spent more 
time preparing the teeth than I 
had spent on the entire procedure 
before. Hydrocolloid impressions 
were demanded; this was not a 
strange request as I had always 
used that material for precision 
cases. But good results were all I 
cared for, and I told the technician 
to return the models if they were 
not all right. “Do not worry,” he 
said, “I will.” The finished case ar- 
rived. I was not impressed by its 
beauty, but my patient would soon 
tell me what she thought of it. 

Click, and the case was in place: 
unbelievable so far. I balanced the 
bite and the patient was pleased. 
It all happened so quickly and 
serenely that I could not believe it. 

For a week or two I kept telling 
myself not to jump to conclusions; 
not to build up hope for, if I was 
developing a scientific technique, 
I should be able to repeat the ex- 
periment. 

Anxiously, I tried another one, 
this time a lingual bar case with 
those trick cuspids as abutments, 
such as I mentioned earlier in Mrs. 
Brown’s troublesome case. This is 
what happened. 

Three weeks later, I found I had 
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another successiul case. Those back 
action clasps do work when they 
are made correctly. 

One year later, Mrs. Brown, the 
disappointed woman with the ling- 
ual bar problem, reappeared on re- 
quest: a snap impression taken, 
study model returned and _ final 
impression. 

Three weeks later, a successful 
back action lingual bar was in- 
serted. Mrs. Brown could feel the 
difference and was happy about 
the comfort. I was elated. 

What a struggle, and the moral 
of the story is: there is a way to 
make a successful partial denture 
and it is not the easy way either. 
You will have to master in one 
way or another the fundarnental 
principles on which practical cast- 
ings are based. Thanks to the men 
who toiled ir the night, you can 
have, for the asking, valuable in- 
formation on the subject. 

There are dental laboratory tech- 
nicians who are known as the best 
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of their kind, and one is indeed 
fortunate to be served by such 
technicians. 

I have often said in a joking 
way, if your patients wear their 
partial dentures for breakfast, they 
are a success. For, if the denture 
is comfortable and efficient, the pa- 
tient will miss it at the first mouth- 
ful of food at the breakfast table. 
But if it is of the “pesty” type, the 
patient is glad to eat one meal 
without it. 

When partial dentures are prop- 
erly studied and designed, the 
teeth prepared in accordance with 
a plan, impressions taken with me- 
ticulous care, you have covered 
only the start of a long process. 
If, from this master model, some 
master technician follows through 
with the proper procedure, the 
finished denture will be as desired 
—a success. 


1121 Walnut Street 


Allentown, Pennsylvania 


DENTISTRY BLAMED FOR DRUNKEN DRIVING 


A MAN who was arrested recently on a drunken driving charge told the 
judge that dental surgery was responsible. He said that he had taken 
aspirin all day to ease the pain and topped it off with one shot of whisky. 
However, the 58-year-old motorist could not remember the dentist’s 
name, so the judge advised him to get an affidavit to prove the dental 
service had been given, so that he could escape a $100 fine. Later, the 
defendant appeared in court with a slip of paper bearing the name of 
a dentist, but there was something missing—the dentist’s signature and 
the date of the surgery. In addition to the fine, his drivers’ license was 


revoked for six months. 

































Beware 





BY HAROLD J. ASHE 


IF A DENTIST fails to exercise care 
in the granting of professional 
credit, he will likely end each year 
with several “creeps” on his books. 
Eventually, he will be obliged to 
write off some of these accounts. 

In consumer credit, “creeping” 
is rather widespread, although not 
often recognized for what it is. 
Creeping, as the name implies, is 
simply the practice by a consumer 
of letting the unpaid balance of 
his indebtedness creep up month 
by month. While retailers, by the 
nature of things, offer luxuriant 
pickings, dentists are not over- 
looked. 

In trying his tactics on the den- 
tist, a creeper is likely to have 
only a moderate amount of dental 
service performed at the outset, 
arranging credit at that time. For 
this service, he will probably make 
regular payments on time, unless 
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he is already involved deeply with 
other creditors who are pressing 
him. After he has established credit 
and has a reputation for meeting 
his obligations, he may have addi- 
tional dentistry performed, includ- 
ing professional services for his 
family. Thus, while he may make 
small payments on account, the un- 
paid balance will rise constantly. 
A good many creepers have a 
keen sense of timing. They acquire 
a maximum amount of credit from 
as many trusting retailers and pro- 
fessional men as possible. Up to 
this point, their credit has been 
above question. Now, however, all 
creditors simultaneously experience 
difficulties. As they become more 
insistent, the debtor moves away, 
leaving a dim trail or none. 
Creeping may be practiced by 
two categories of patients. One 
group will include essentially hon- 
est people, who, however, possess 
little personal management sense. 
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Before extending credit to a patient, the dentist should investi- 


gate his credit rating, and determine his status with 


other creditors. 


They simply overbuy, having a low 
sales resistance. Although they run 
up a dental bill as a result of the 
most compelling personal needs, 
their buying habits trap them. 
Then the dentist, too, must suffer. 
Often, these patients have no idea 
of their financial involvement un- 
til the situation overwhelms them. 
Some may cut and run. Others will 
try to face up to their obligations. 
This latter group warrants spe- 
cial consideration by a dentist. It 
may pay him to worry along with 
such patients, while trying to whit- 
tle down the unpaid balance. This 
involves a reduction on monthly 
payments. No additional profes- 
sional service should be performed 
until the old balance is liquidated. 
Sometimes such delinquent patients 
can be re-educated in the intelli- 
gent use of credit so that they again 
become desirable patients, even on 
a limited credit basis. Not a few 
honest patients are temperament- 
ally so constituted that they must 
learn in a hard school of experience 
not to abuse their credit. 
Actually, many creepers are dis- 
honest and are out to defraud, as 
it would appear. For the same rea- 
son that they do not deny them- 
selves other items to be had on 
credit, they do not overlook the 
possibilities of running up a large 
dental bill. To such people, this 
practice is a way of life. They 


rarely have roots deeply set in a 
community, floating from city to 
city, and job to job. The value of 
the unpaid merchandise they ob- 
tain, and the professional services 
they get, simply represents so much 
additional income for them. Creep- 
ing explains the high living stand- 
ards of many in low-income groups, 
which mystify some observers. 


Risk Involved 

One dentist’s experience demon- 
strates the expense of having a 
creeper on the books. Against the 
advice of his banker, who advised 


_him the patient had an unsavory 


credit record, this dentist allowed 
the patient to accumulate several 
hundred dollars of service over a 
period of time, with moderate 
token payments being made as the 
professional services progressed. 
“He seemed like a nice fellow,” 
was the way the dentist later de- 
scribed him. Eventually the patient 
skipped town, owing a score of 
merchants and professional men. 
All skip-tracing techniques have 
failed to locate him. Out to de- 
fraud, he covered his tracks thor- 
oughly. 

Monthly balances, even on so- 
called accommodation credit, need 
careful scrutiny, lest creepers take 
advantage of a dentist. In such 
credit, particularly if there has not 
been a hard-and-fast agreement on 
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conditions and terms, a_ patient 
may pointedly pay something on 
account every month. However, 
additional professional services, 
either for him or members of his 
family, may more than offset pay- 
ments, so the unpaid balance is 
constantly rising. 

Thus, if a balance stands at $50, 
a patient may pay $25 on account 
which, too often, keeps a dentist 
happy when, in fact, the entire 
amount is long past due. During 
the same period when this amount 
is being paid, either the patient or 
a member of his family will be 
given professional services which 
boost the unpaid balance to $75 or 
$100. If several members of the 
family need professional services, 
this practice may go on for months 
at a time, with the unpaid balance 
going up and up and up. 

Certainly there may be individ- 
ual cases in which a dentist is jus- 
tified in permitting such a credit 
situation tu develop. But, he should 
certainly know his debtor thor- 
oughly and not rely upon the snap 
judgment that he seems “like a nice 
fellow.” 

In extending any considerable 
amount of credit, a dentist, when 
possible, should attempt to find 
- out, either by direct questioning of 
the patient or through a credit re- 
port, how deeply involved the pros- 
pective patient is with other credi- 
tors. How much are his present 
monthly payments? Even though 
he shows evidence of trying to 
keep up such payments, the credit 
given him for dental services may 
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be just enough to push him over 
the line into delinquency, or even 
cause him to pull up and leave 
town. Moreover, in such a situa- 
tion, a dentist, because his credit 
is unsecured, is likely to be the 
one creditor who goes unpaid when 
the financial squeeze is on. 

Income is not the only factor 
which needs weighing in the grant- 
ing of credit. With present wage 
and salary scales, it is possible for 
a prospective customer to have a 
relatively high income, and still be 
a liability. In today’s labor market, 
even high paying jobs are avail- 
able to floaters possessing certain 
job skills. There was a time when 
those in higher wage and salary 
scales remained anchored to their 
communities and unstable employ- 
ees were found only in lower in- 
come levels. 

The degree of the credit risk can 
largely be measured by the length 
of time an applicant has used credit 
and met his obligations. It should 
be obvious that an applicant, who 
has met his obligations over a ten- 
year period of time without a black 
mark appearing against him, has 
a pretty fixed moral attitude to- 
ward his obligations, as well as a 
sustained record of sound personal 
financial management. 

On the other hand, an applicant 
who has started using credit only 
a few months previously, and be- 
fore which time his credit rating 
is blank, may be equally honest, 
but that fact is not yet firmly es- 
tablished by a credit record. That 
blank spot may mean exactly what 
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it seems to mean: that the appli- has left behind him unpaid bills, 
cant has never before used credit. and he is planning another such 
It can possibly mean, however, crime. 

that somewhere in the country, 846 West Palmer Street 

maybe in several communities, he Compion, California 


SALUTE TO A LEADING CITIZEN OF HOUSTON 

THE Houston, Texas, Post in a recent issue paid tribute to Doctor 
Morris Sandel as a leading citizen and “fomenter of conviviality.” 
Doctor Sandel has achieved this distinction by the simple courtesy of 
distributing flowers to fellow passengers on a bus he rides each morning 
to his dental office. A resident of Houston for 65 years, Doctor Sandel 
has given away more than 7000 flowers this year, and probably more 
than 125,000 during the last nine years. “My wife Lula is the planter,” 
he explains, “and I am the picker.” Doctor Sandel loves flowers and 
enjoys sharing their beauty with others. His gifts have included Dutch- 
man’s pipes, a flower similar in appearance to an orchid; pansies, day 
lilies, carnations, cape jasmines, hibiscus, azaleas, camellias, and roses. 
Each morning every bus passenger receives a flower, raised not in a 
greenhouse, but on the part of the 65x100-foot lot that is not covered 
by the Sandel house and driveway. 


DEAN NAMED FOR NORTHWESTERN DENTAL SCHOOL 
Doctor George W. Teuscher, Chairman of Northwestern University’s 
Department of Pedondontia in Chicago since 1935, has been named Dean 
of the University’s Dental School to succeed Doctor Charles W. Free- 
man. Doctor Teuscher, who assumed his new duties July 1, holds a 
dental degree from Northwestern University as well as the degrees of 
Master of Science, Master of Arts, and Doctor of Philosophy. In addi- 
tion to serving on the Dental School faculty, Doctor Teuscher has been 
clinical assistant in surgery at the University’s medical school and a 
staff member of Wesley Memorial Hospital in Chicago. 


FLUORIDATION NOT A PANACEA 

“THE EXPERIENCE of life has taught humanity that there is no such thing 
as a panacea. We have gone through a whole cycle of nonsense about 
how this or that wonder drug was going to eliminate disease or illness 
from the world, only to find a few years later that the side effects were 
nullifying all the advantages. Let us go easy about fluoridation. Any way 
it is looked at, sodium fluoride is a poison. It might be better to have a 
few ‘fillings’ and live a little longer, or miss some painful malady the 
slow accumulation of the poison produced. Because everybody’s doing 
it, is no excuse for folly.”—From Toronto, Canada, Globe and Mail. 




































Use of the 
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BY JOHN GARDINER, M.D." 


Speakers should take full ad- 
vantage of this voice amplifier 
for the sake of their colleagues. 


BECAUSE SO many physicians use 
a microphone at meetings, the 
medical profession as a whole 
should assume responsibility for 
proper use of the instrument. Most 
lecturers are concerned with the 
use of the “mike,” and those inter- 
ested in medicine should not be 
laggard in making the best use of 
it. 

I know of two or three nation- 
ally known physicians and one or 
two local physicians who speak 
well when they use a public ad- 
dress system. The listener relaxes, 
tension disappears, and the speak- 
ers every word is heard without 
the slightest effort. One is always 





*Reprinted from The Journal of the Ameri- 
can Medical Association, April 11, 1953. 
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appreciative of such _ speakers. 
Some use the microphone satisfac- 
torily by instinct, and no fault can 
be found with their delivery. Un- 
fortunately, these persons are too 
few. On the other hand, if we can 
judge by performances at a med- 
ical meeting, there are many who, 
either because of interest in their 
contribution or the realization that 
they are faced by an audience, ap- 
pear to become oblivious of the 
microphone and allow their voices 
to wander and actually disappear 
from the public address system. In 
this way, these speakers fail to do 
what their listeners and _ they 
themselves want most; they fail to 
make every sound and word sig- 
nificant. 

Too often speakers are cha- 
grined when told, “Half of your 
contribution was not heard.” This 
may have been the fault of the 
speaker, or it may have been be- 
cause the amplifier was too far 
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away, or there was too much re- 
verberation in the hall. Whatever 
the reason, the speaker is disap- 
pointed, and the listener is dis- 
couraged. Both men_ probably 
have traveled many miles to attend 
the meeting and both, for unnec- 
essary reasons, have not been sat- 
isfied. Sometimes the chairman 
could come to the speaker’s aid, 
but often he appears to know less 
than the speaker about the micro- 
phone. It should be a matter of 
pride, even to the chairman, to 
make sure that the microphone is 
used to its full capacity. Until all 
speakers are taught the impor- 
tance and the limitations of the 
public address system, some pres- 
entations will be garbled and the 
result disappointing. 

There are two parts to every 
public address system, the micro- 
phone and the amplifier. The for- 
mer receives the spoken word and 
the latter distributes it. The receiv- 
er should be placed so that it will 
receive each word. One need not 
be a professional speaker to use it 
properly, but some training in 
public speaking is usually neces- 
sary. Breath control will help 
sound waves strike the microphone 
with the proper force. In addition, 
care must be taken to maintain the 
proper distance between the origin 
of the sound waves and the micro- 
phone. Any change in this rela- 
tionship is taken at the speaker’s 
risk. Experience shows that the 
best results for the conversational 
voice are obtained when the 
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speaker’s mouth is not nearer than 
three inches or farther than six 
inches from the receiver. Every 
good speaker keeps his mouth the 
same distance from the micro- 
phone at all times. The second part 
of the public address system is 
the amplifier. This must be placed 
so that it functions to the best ad- 
vantage for the listeners. 

To insist that both parts of the 
system are used’ correctly should 
be the duty of someone at medical 
meetings. Plans for every medical 
meeting include an entertainment 
committee and a program com- 
mittee, why not a public address 
committee? The duties of such a 
committee should be to require and 
to help every speaker become ac- 
quainted with the public address 
system and to provide adequate 
public address facilities for speak- 
ers. If necessary, the average aud- 
ience would give up a few mo- 
ments for the formal instruction 
of each speaker in the use of this 
particular “mike,” and it would 
gladly accept monitoring and as- 
sistance given the unskilled speak- 
er or adjustment of a lapel micro- 
phone for use when lantern slides 
are used. It would be better, how- 
ever, if instruction could be given 
before a meeting. 

Satisfactory, short postgraduate 
courses are being developed by 
hard-working committees, and 
every effort should be made to en- 
sure the success of their efforts. 
Before each meeting, someone 
should see that the amplifying sys- 
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tem is in good working order; 
perhaps a competent engineer 
could be in attendance, as even the 
best sets need adjustments. If pre- 
vious experiences have been un- 
favorable, a public address com- 
mittee might be consulted as to 
which men should be invited to 
speak at a postgraduate course. A 
new speaker might be asked to 
relay his experiences in the use of 
a public address ‘system. As a pre- 
caution, he might also be told how 
important the committee regards 
the proper use of this system and 
how anxious the committee is to 
assist him in getting his message 
across to his listeners. It might be 
suggested kindly that he practice 
reading a section of his paper over 
the public address system before 
the course begins. 

On behalf of the speaker, when 
he accepts an invitation to speak 
at a meeting or at one of the post- 
graduate courses, it is well within 
his right to inquire about the facil- 
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ities the committee has to offer. If 
the facilities are not satisfactory, 
he might inform the committee 
that it would not be worth while 
to give his paper under such un- 
favorable circumstances. The mere 
possession of a loudspeaker does 
not signify that a talk will be ade- 
quately heard. Most amplifiers are 
placed so that the greatest volume 
will reach the greatest number. 
Sometimes it seems like altering 
“the laws of the Medes and the 
Persians” to suggest any change. 
Men might be stationed in various 
parts of the hall to determine 
whether the audience is hearing 
the lecturer. It would be a kind- 
ness if these persons would deter- 
mine areas in the auditorium 
where the amplifiers function best, 
and point out these spots to listen- 
ers with hearing loss. 


358 West Bancroft Street 
Toledo 2, Ohio 


PATIENTS FEAR DENTISTRY 
UNLIKE THE physician whose patients are often not in some acute dis- 
tress, or suffering from some chronic disease, and who may have assist- 
ants performing the many painful laboratory procedures, dentists must 
recognize that basically they are in a pain-producing situation and that 
- they are regarded as the perpetrators, as it were, of pain. We, of course, 
know this is not true. Why is this important? Most people do not wish 
to be regarded as aggressors, as morally bad; but, nevertheless, they are 
so regarded. It behooves us to understand that the patient’s fear of the 
dentist has a realistic component, which we can never eradicate com- 
pletely, no matter what our methods, no matter how gentle our touch, 
nor how strong our types of anesthesia may be.—MauriceE R. FRIEND, 


M.D., The New York Journal of Dentistry. 
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So You Know 
Something 
About 
DENTISTRY! 
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1. True or false? The upper den- 


ture is biomechanically un- 
sound. 








. Place the following in the cor- 


rect order of frequency of im- 
paction: (a) maxillary cuspid, 
(b) maxillary third molar, 
(c) mandibular third molar. 





. Should maxillomandibular re- 


lationship and abnormalities 
of occlusion be considered as 
vital factors in the indications 
for or against restoration with 
a full or a partial denture? __ 
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. True or false? Occlusal equi- 


libration should seek equili- 
brated stress rather than a 
balanced occlusion. 








. A diagnosis of malocclusion in 


permanent dentition is (a) 
more, (b) less, difficult than 
in the preceding stages. ___. ‘ 





. Which of the following anti- 


biotics are employed for local 
application only? (a) chloro- 
mycetin, (b) bacitracin, (c) 
terramycin, (d) tyrothricin._ 





. Why is cement or a liner in- 


dicated in deeper cavities 
when placing direct acrylic 
restorations ? 








. True or false? Incorrect direc- 


tion of the horizontal angle 
causes the overlapping of con- 
tact points in the bitewing 


films. 








. Saliva for determining lacto- 


bacilli should not be collected 
until (a) 1, (b) 2, (c) 3, 


hours after eating. 








. Why is the accidental loss of 


a deciduous incisor usually of 
little significance? 








SEE PAGE 1228 








Mind What 


hou Say 


BY SOLOMON GREENBERG, D.D.S. 


Healthy mental and emotional 
relationships are a prerequisite 


to good dentistry. 


WHETHER it be a primordial grunt, 
the beat of a tom-tom, or a cheery 
“hello,” the force which binds the 
human race together is the power 
of communicating our thoughts 
and feelings to other human be- 
ings. Only by the aid of this gift 
can the necessary functions, which 
in their totality comprise our 
earthly existence, best be _per- 
formed. 

Obviously, certain automatic 
physiologic functions, such as 
breathing and sleeping, are not in 
the fullest sense dependent on 
communication. Yet, a moment’s 
reflection will lead us to conclude 
that even these automatic activi- 
ties are influenced by our emo- 
tional state, which is definitely af- 
fected by external communications 
or stimuli received by us. We all 
know how readily our breathing 


1212 


























September 1953 








and pulse rate, as well as our di- 
gestive and other bodily systems, 
may be altered for longer or 
shorter periods of time by some 
pleasant or unpleasant message 
transmitted to our brains. These 
communications may be spoken or 
unspoken. They may consist of a 
single word, or an entire volume; 
a frown or a smile; a slap, or a 
pat on the back. They may take 
but a moment to transmit, but the 
effect may last for a lifetime. The 
communication may be between 
persons, small groups or between 
nations, or races. The laws which 
operate are the same and their re- 
sults are either good or evil. 

A brief analysis of this great 
power reveals that it consists of 
three equally important parts: 
first, there must be someone to do 
the communicating; next, there 
must be something to communi- 
cate; finally, there must be some- 
one to receive the communication. 

The cry of a baby when stuck 
by a pin is as valid as “Don’t 
shoot ’til you see the whites of 
their eyes.” Each was justified by 
the circumstances. As for the re- 
cipient, the important thing is that 
the message must be understood 
fully and correctly. An incorrect 
interpretation may result in irre- 
parable damage, and may be worse 
than no communication at all. 

Now, let us see how all this ap- 
plies to the practice of dentistry. 
We all know that no matter how 
vast our knowledge of our profes- 
sion, or how great our technical 
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skill, we cannot develop a satisfac- 
tory practice without a sufficient 
number of patients, and it follows 
that we can attract and hold pa- 
tients only if we understand them 
and they understand us. The sys- 
tem of communications must be 
perfect, if we desire a perfect rela- 
tionship to ensue. 

To pursue this a step further— 
even though you and your patient 
may have had a harmonious rela- 
tionship for a period of years, 
often just one misunderstanding, 
a breakdown of transmission and 
reception, can result in the loss of 
that patient. This idea of mutual 
understanding has found expres- 
sion in such popular sayings as “It 
takes two to make a bargain.” 
When there is a breakdown of the 
relationship, we say, “There are 
two sides to every story.” All 
present-day teaching in the field 
of practice management stresses 
this idea of the dentist and pa- 
tient starting off on good terms. 
Some men even go so far as to 
commit to writing the dentist’s and 
patient’s obligations, based on this 
understanding of what each can 
and must do to make the relation- 
ship a pleasant and successful one 
for all concerned. 

Nowhere in dentistry is this 
concept of proper communication 
more important than in the han- 
dling of children—our greatest as- 
set. Before you lose interest at this 
point, let me say that it is a mat- 
ter of simple arithmetic to calcu- 
late that a child may be part of 
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our practice for many more years 
than an adult; therefore, any time 
and effort spent in establishing a 
good relationship at the outset is 
certainly justified. But far beyond 
the material advantages are the 
emotional satisfactions that are in- 
herent in a pleasant, happy prac- 
tice, or to state it negatively: one 
emotional upset with a single pa- 
tient may cause us to render in- 
ferior service to one or more pa- 
tients that follow. 

A few illustrations will help to 
clarify the picture. At a certain 
clinic, an attempt was made to 
take some roentgenograms for a 
child. In explaining the procedure 
to the frightened youngster, the 
dentist: inadvertently remarked 
that he was going to place the tube 
against the child’s nose. Immedi- 
ately, the child became hysterical 
and screamed, “Not the nose! not 
the nose!” Had this otherwise 
highly competent and experienced 
practitioner placed the x-ray tube 
against his own face and pressed 
the switch with the current off, and 
then permitted the child to touch 
his own face and also push the 
time switch, such an episode would 
have been avoided. 

Another dentist was overheard 
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saying to a child, “I am going to 
shoot some medicine into your 
gum.” We all know that to “shoot” 
means to cause injury or harm, 
and the use of this term certainly 
did not convey the impression of 
sympathetic concern for that pa- 
tient, which the dentist did feel 
and did wish to convey. A similar 
error is to use the word “needle.” 
Needle can mean but one thing to 
a patient—something with a sharp 
point that hurts. A much less 
antagonizing method of handling 
the local anesthesia problem is to 
simply state that you are going to 
“numb” the tooth. Any practicing 
dentist can supply a variety of 
similar instances from his own 
experience. 

The inevitable conclusion is 
that, only by a proper meeting of 
the minds, can we dentists render 
our best service to those who come 
under our care, and by the same 
token, obtain the maximum in 
contentment and satisfaction from 
the practice of our profession. 
Only by a proper meeting of the 
minds can the human race go on 
to greater heights toward a solu- 
tion of the problems that plague it. 

359 Fort Washington Avenue 

New York 33, New York 


DENTISTS FROM UNITED STATES ORGANIZE DENTAL SOCIETY IN KOREA 


DENTAL OFFICERS of the United States 8th Army in Korea have organ- 
ized a professional group called the Dental Society of Seoul and elected 
Captain John E. Lombardi as the President. The Society has monthly 
meetings in different localities in South Korea. Programs consist of 
lectures and clinical demonstrations of maxillofacial surgery.—Revista 


Espanola de Estomatologia. Barcelona, Spain. 
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Chicago (Illinois) Tribune: A service 
held to commemorate Flag day on Stony 
Hill, near the town of Fredonia, Wis- 
consin, also honored the memory of a 
dentist who was responsible for the ob- 
servance of the first Flag day. 

Colors that saw action in Korea were 
raised where the Flag day ceremony or- 
iginated in 1885. A crowd of 1800, nearly 
the entire population of Fredonia came to 
attention, as a seven-gun salute signaled 
the beginning of the Flag day tribute. 
The beat of drums accompanied the 
slow rise of colors to the top of the sil- 
ver flag pole. 

It was in the Stony Hill schoolhouse 
in what was then Waubeka, Wisconsin, 
that Bernard J. Cigrand and his stud- 
ents wrote themes about the adoption 
of the Stars and Stripes by Congress in 
1777. The themes in turn inspired the 
naming of June 14 for the annual com- 
memoration of Flag day. Cigrand later 
studied dentistry, became a member of 
Northwestern University’s faculty and 
for a short time Dean of the University 
of Illinois College of Dentistry. 


Little Rock (Arkansas) Gazette: Doc- 
tor Lee McKinley, now a dentist in 
Anchorage, Alaska, has sent the Uni- 
versity of Arkansas a tooth that is 12 
inches in breadth, 3 inches thick and 
6 inches long, which originally belonged 
to a prehistoric mammoth. On careful 
examination, S. C. Dellinger, head of 
Zoology and curator of the Museum, 
said that the good condition of the tooth 
makes it a comparatively rare specimen. 
Doctor McKinley, who attended the 
University about twenty-five years ago, 
reports that a friend of his found the 
large tooth near the mouth of an Alas- 
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kan river. Remains of mammoths, which 
are similar to the modern elephant, and 
believed to have been extinct about 
25,000 years ago, have been found in 
many parts of North America. 


New York (New York) Times: By 
achieving ten victories in eleven bouts, 
Doctor Daniel Bukantz of the Fencers 
Club defended his national individual 
foils championship at the New York 
Athletic Club. Doctor Bukantz, title 
holder in 1949, and a member of 1948 
and 1952 Olympic teams, won nine 
straight bouts to clinch the champion- 
ship. 

In March, 1950, Orat Hycrene pub- 
lished an article Fencinc Dentist by 
Myron Weiss of New York in which he 
“described the interesting career of Doc- 
tor Bukantz as the National Foils and 
the New York Metropolitan Epée cham- 
pion. Mr. Weiss pointed out that rarely 
in fencing history has a swordsman held 
championships with more than one 
weapon. Fencing has been Doctor Buk- 
antz’ hobby since he attended the Col- 
lege of the City of New York, where he 
was Intercollegiate champion with the 
foils. 


Los Angeles (California) Examiner: 
Queen Elizabeth of England was the 
recipient of burpless cucumber seeds 
raised by Doctor Charles Pierce of Santa 
Barbara, according to a copy of the 
Coronation edition of the London Daily 
Telegraph. 

Under the heading, “Cucumber Seed 
for the Queen; U. S. Dentist’s Gift,” the 
story said: “Doctor Charles Pierce of 
Santa Barbara, California, is sending the 
Queen some seeds of a cucumber he has 
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developed, which he claims, is ‘so de- 
licate that it causes no gastric disturb- 
ances. At one time Doctor Pierce 
wanted to be a farmer, but when he 
found he was allergic to dust and pollen, 
he became a dentist. Gardening is his 
hobby. His cucumber is white, and so 
thin skinned that the skin can be eaten. 


999 


It is described as ‘burpless’. 


Long Island (New York) Sunday 
Press: Despite the advice he has heard 
all his life “Don’t take any wooden 
nickels,” Doctor Albert Applebaum of 
Peoria, Illinois, goes out of his way to 
find them. He is a collector of wooden 
nickels, has 19 different specimens, and 
is eagerly searching for more, but now 
is of the opinion, they are too scarce. 
Contrary to popular belief, wooden 
nickels are not circular or shaped like 
regular 5-cent coins. They are oblong 
sheets of wood, about three inches long 
by two inches wide. 

Doctor Applebaum who holds card 
Number 4324 in the American Numis- 
matic association has been a Peoria 
dentist for 33 years and a coin collector 
for 30. He began by seeing how many 
United States coins and bills he could 
find which were issued in his birth year. 
He went on from there to United States 
legal tender ranging from the Revolu- 
tionary War to the present day. Among 
his treasures, are a 3-inch-wide “Bryan 
dollar,” a coin issued by the GOP in 
1896 to show the size of the dollar peo- 
ple would carry if William Jennings 
Bryan, the champion of free silver, was 
elected. Doctor Applebaum’s prime goal 
in life is to own an 1804 silver dollar. 


Richmond (Virginia) Times-Dispatch: 
Doctor Edwin T. Ragland of 300 East 
Clay Street, has been awarded the 
Commendation Ribbon with metal pend- 
ant for meritorious service in Korea. 
The accompanying citation reads in 
part, “Serving as a dental officer and 
responsible for providing dental services 
with the 17lst Evacuation Hospital .. . 
his professional skill, resourcefulness, 


ORAL HYGIENE 











September 1953 


and constant devotion to duty earned 
him the respect and admiration of all 
those with whom. he served and con- 
tributed materially to the success 
achieved by his organization in accom- 
plishing its important mission.” 


Monroe (Michigan) Evening News: 
A highly interesting and beautiful hob- 
by, that of culturing roses of all hues 
and types, has been developed by Doc- 
tor E. G. Bockhoven, at 820 Hollywood 
Drive. In his garden there are about 
350 different rose bushes of some 257 
varieties. One of the most unusual is 
identified as the “Easter Parade.” Ac- 
cording to Doctor Bockhoven, this rose 
changes from day to day in color com- 
binations. It is variegated chiefly in yel- 
low and pink tones. The color changes 
from a tinge of pink on the border to 
a deeper hue, and other colors creep in 
as the blossom develops, which accounts 
for its name. Doctor Bockhoven has also 
made a hobby of color photography. 
During the winter months, he can en- 
joy seeing three dimensional color shots 
of his summer rose garden. 


Milwaukee (Wisconsin) Sentinel: 
Doctor Ronald H. Miller, a Grand 
Rapids, Michigan, dentist, has been hon- 
ored as the Marquette University Alum- 
nus of the year. A 1922 graduate of the 
Marquette School of Dentistry, Doctor 
Miller was the organizer of an almuni 
organization in Grand Rapids and headed 
a successful campaign to raise funds in 
western Michigan for the Marquette 
Dental School building addition. The 
citation was presented to Doctor Miller 
in Milwaukee, during the June com- 
mencement program by John C. Staff 
Jr., Marquette Alumni Association pres- 
ident. 


Portland (Oregon) Oregonian: A 
young Finnish dentist, Doctor Olvai 
Rinteenpaa, ran the world’s fastest 3000- 
meter steeplechase race, stealing the 
spotlight from a star-studded American 
track and field team. Rinteenpaa was 








——_— —_— — = 


1953 


arned 
of all 

con- 
ICccess 
ccom- 


Vews: 
hob- 
hues 
Doc- 

wood 

about 

» 257 

ial is 

> Ac- 
rose 
com- 

1 yel- 

anges 

er to 
ep in 
punts 

; also 

aphy. 

1 en- 

shots 


inel : 
rand 

hon- 
lum- 
f the 
octor 
muni 
aded 
ds in 
uette 

The 
filler 
com- 
Staff 


pres- 


a 
Yvai 
1000- 

the 


‘ican 


was 











September 1953 ORAL HYGIENE 1217 


timed in 8:44.4 over the Olympic Stadi- 
um course where Horace Ashenfelter of 
the United States ran the previous 
fastest ‘chase in the 1952 Olympics. 


Doctor Rinteenpaa’s time was an exact 
second faster than Ashenfelter’s aston- 
ishing mark. Rinteenpaa ran fourth in 
the Olympics. 


Awards for items submitted for this month’s Dentists IN THE NEws 
have been sent to: 

J. D. Mershimer, D.D.S., 205 West Wacker Drive, Chicago 6. Illinois 

W. H. Gibbons Jr., D.D.S., Bank of Ozark Building, Ozark, Arkansas 

Theodore Katz, D.D.S., 2802 Grand Concourse, Bronx 58, New York 

Mrs. Wilba A. Bailey, 5506 Winchester Sireet, National City, California 

Gerald Westreich, 88-24 150th Street, Jamaica 35, New York 

Mrs. John R. Morris, 3904 Delmont Street, Richmond 22, Virginia 

Elizabeth Friedline, 252 Santure Road, Monroe, Michigan 

M. M. Walz, 1438 West State Street, Milwaukee 3, Wisconsin 

Elna Gard, 2915 South East Caruthers Street, Portland, Oregon 


CAN YOU USE A DOLLAR? 


TO EVERY READER who contributes a newsworthy item, something unusual about a 
dentist, which is published in Dentists in the News, we will send promptly a crisp, 
new one-dollar bill. Every clipping must be taken from a newspaper and carry the 
name of the publication and the date line. Clippings submitted cannot be returned. 
When more than one copy of a clipping is submitted, the first one received will 
be used. Send all items to Dentists in the News, Orat Hyciene, 708 Church Street, 
Evanston, I[llinois. 


SOMETHING SMELLS 


WHEN SPEAKING of odors in our office, the first consideration would be 
from the standpoint of drugs, then the results of laboratory work, and 
finally of the air itself. Old-time dental offices had a characteristic odor, 
familiar to everyone, but agreeable to few. This odor had the property 
of exciting a patient, making him apprehensive. It has been controlled 
by some dentists, but not by all. Drug bottles should be well stopped, 
odoriferous materials disposed of, and care should be used in the han- 
dling of these medicaments, especially the essential oils. Laboratory 
odors, such as those emitted by acrylics and vaporized wax, should be 
expelled to the outside as soon as possible. As a result of the waste prod- 
ucts of breathing, the air in operating rooms becomes stale and disagree- 
able, and is noticed most by persons coming in from the outside; namely, 
our patients. The odors in our offices can best be eliminated by caution, 
a good exhaust fan that continually cleans the air, and in the summer 
time by an adequate air-conditioning system. This latter suggestion 
should be a must in all modern dental offices——EDWARD J. SULLIVAN, 
D.D.S., The Fortnightly Review of the Chicago Dental Society. 






































EDITORIAL COMMENT 


“Give me the liberty to know, to utter, and to argue freely 
according to my conscience above all liberties.”” John Milton 


PROFESSIONAL COURTESY IS A KIND 
OF CHARITY 


THE DENTIST who gives free treatments to his dental colleagues and to 
physicians and their families is engaging in an expensive charity. The 
overhead continues regardless of who occupies the dental chair. For 
every dollar that is collected in the dental office, close to 50 cents goes 
for rent, salaries, supplies, and the other items that constitute overhead. 
If the dentist collects nothing from those on his courtesy list, he is 
giving away his service and actually paying money out of his own 
pocket to keep his office operating. No business could operate long 
under this kind of management. 

In time a dentist can build up such an imposing free-list of relatives, 
friends, colleagues, and physicians, that he will be faced with bank- 
ruptcy. The only device to save himself from such an ignominious fate 
is to charge his paying patients more than they should pay. This is 
unfair and poor business. Such treatment of patients leads to estrange- 
ments and ill will. 

If dental care could be given in a few minutes time and only occa- 
sionally, no serious economic hazard would be created for the dentist. 
There are unfortunately few dental procedures, even the simplest, that 
can be done is less than thirty minutes, and most people require repeated 
attention over the years. It takes longer to make an inlay than it does to 
do an appendectomy. The dentist has nothing except his time for sale. 
Time is in scarce supply. If the dentist has 35 productive hours a week, 
he is working hard and efficiently. Every hour that he gives away is lost 
- forever. It is an entirely fallacious notion that, unless we are using 
precious metals and other expensive materials, we are not actually 
giving something away. 

The morality back of professional courtesy is a commendable one, 
but the ethic originated in a day before large expenses were incurred in 
conducting a practice. In the old and leisurely days, rents and salaries 
were low; taxes were little or nothing; living expenses were nominal. 
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For example, in 1847, the Great Falls, New Hampshire, Medical Asso- 
ciation had this fee schedule: 


























Visit in the village and ordinary medicines 50¢ 
Advice in ordinary cases in office __.. 25¢ 
Night visit $1.00 
Extracting a tooth _.._...___.__.__ 25¢ 
Each additional tooth, same individual, same sitting 1214¢ 
Obstetrics, single birth _ $4.00 
, gle ei aaa $6.00 
Excision of tonsils ____. _....-§3.00 


With a fee schedule of this kind, ‘free services were not too great a 
sacrifice to the practitioner. 

How should the dentist handle his professional courtesy cases? A 
satisfactory method is to charge the regular fees less a professional dis- 
count of 20 per cent. A professional service charge of $30, for example, 
represents roughly $15 for overhead and $15 to pay the dentist. The 
overhead cannot be reduced; it is a fixed item of expense. A 20 per 
cent discount of $6 means, therefore, that the dentist is receiving $9 
for his payment rather than the usual $15. This is actually a 40 per cent 
reduction in the dentist’s income, which is a considerable discount by 
any standard of figuring. 

Will this method of professional courtesy engender ill will among 
colleagues? Actually it will not. The dentist or physician who knows 
that he is paying his way will be more disposed to seek treatment. Few 
people want charity. Pride is strong in all normal persons. If we know 
that we are getting free care, we are likely to neglect ourselves. Every 
person with self-respect wishes to feel independent: to feel free to call 
for an appointment without the sense of guilt that he is robbing a col- 
league of his precious and productive time. 

The dentist who, in commendable heart, wishes to give charity may 
do so, but charity should not extend to professional confreres who are 
well able and willing to pay their way. Charity should be reserved for 
the needy. 

It takes some courage to break from tradition, but the professional 
man who faces up realistically to the issue of professional courtesy finds 


himself happier—and doing better work. 
Cdunslf, , Ler 
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Conducted by W. EARLE CRAIG, D.D.S. 


Drawings by Dorothy Sterling 


Simple Method of Preparing 


Wax Pattern 


for Anterier Three-Quarter Crown 


BY HOWARD J. PRUNEAUX, D.D.S. 
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Cuspid is to be fitted with 
a % crown and used as 
abutment in replacing lat- 
eral. 
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Prepare tooth for 3% crown — 


in the usual manner. 


Adapt soft wax to the prep- 
aration and shape it in a 
general way. 
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Adjust a Tofflemire band 
over the wax, being sure to 
position the band below the 
free gingival margin. 


With a warm instrument, 
soften the wax and work it 
into the grooves of the prep- 
aration and under the free 
gingival margin. 
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Remove the band and shape 
the pattern. Sprue and cast. 
Crown will fit accurately 
and edges will be feathered 
at the gingival margin. 
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ASK Oral Hygiene 






Please communicate directly with the department Editors, V. Clyde Smedley, D.D.S., 
and George R. Warner, M.D., D.D.S., 1206 Republic Building, Denver, Colorado, 


enclosing postage for a personal reply. 


Gottlieb Treatment 

Q.—The following information will be 
greatly appreciated: 

1. What are the formulas of the Gott- 
lieb solutions? 

2. What are the percentages of com- 
position? 

3. How effective are these solutions 
in treating sensitive cervical areas?— 
J.E.R., Iowa. 

A.—The technique of the Gott- 
lieb treatment with chemicals used 
is as follows: 

The area to be treated must first 
be cleansed with benzine or hy- 
drogen peroxide, if rubber dam is 
in place. Apply 1 per cent solution 
of Nacconal, followed by 40 per 
cent zinc chloride. This is allowed 
to set one minute when it is pre- 
cipitated with a 20 per cent solu- 
tion of potassium ferrocyanide. 

We have found it excellent treat- 
ment for cavities before placing 
metal restorations, but not as effec- 
tive for cervical areas as the Bibby 
paste—GEoRGE R. WARNER. 


White Line 

Q.—My patient had his thyroid gland 
removed about one year ago and is tak- 
ing medicine to aid in recuperation, 
Although I have not seen him recently, 
he wrote me for advice about a thin, 
white line which appeared in his mouth. 
This line is located on the left side and 
extends back to a malpositioned wisdom 
tooth. He discovered that, when he keeps 
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cotton in his mouth, the line disappears. 
When the cotton is removed, the line 
returns. 

Thank you for any information you 
can give me—J.D.A., South Dakota. 

A.—You will have to supply me 
with specific details upon which to 
base a diagnosis . 

Where is the white line? Is it 
in the cheek, on the gingivae, or 
on the teeth? Is it accompanied by 
any soreness or discomfort?—V. 
CLYDE SMEDLEY. 


Disinfection 


Q.—Frequently patients complain that 
the gingivae burn when I apply iodine 
prior to injecting with the needle. I dry 
the gingivae with cotton applicators; 
then I touch the site of injection with 
3 per cent iodine, made by adding 50 
per cent alcohol to 7 per cent tincture 
of iodine. 

In reading on this subject, I noticed 
that some dentists with a national repu- 
tation claim that no bacteria were ever 
carried into the gingivae on the point 
of the needle. Several directly and sev- 
eral inferentially take this view. What 
is your opinion on the necessity of dis- 
infecting? Also, what disinfectant could 
I use that would not be objectionable to 
patients? Please give strength or method 
of preparation. Thank you.—H.H.V., 
Ohio. 


A.—We have no data or speci- 
fic information available to refute 
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or disprove the claim that disin- 
fecting the site of the infection is 
unnecessary. Nevertheless, we pre- 
fer to swab the area with an un- 
objectionable antiseptic before in- 
jection. We use routinely for this 
purpose “Stainless Tincture of 
Mercresin.”—-V. CLYDE SMEDLEY. 


Adjustment to Dentures 

Q.—Although I have been a dentist 
for thirty years and feel qualified to 
answer my own questions, I am now 
faced with one that has me puzzled, 
About one month ago, I placed a full 
upper and a lower denture. They look 
and fit beautifully, but my patient chews 
his cheeks badly. So, I ground the buc- 
cal surfaces of the lower, and polished 
the porcelain and added compound rims 
to the upper dentures. This helps to 
force the tissue away from the teeth, 
at least it did in previous cases. But 
not this time. Have you any suggestions? 
—H.W.T., Washington. 

A.—My procedure differs only 
slightly from yours in such cases. 
I have the patient wear a pad, 
such as a short section of large 
cotton rolls, in the cheek for a few 
hours or a few days to accustom 
the cheek to staying out where it 
belongs.—V. CLYDE SMEDLEY. 


Congested Membrane 


Q.—Recently three patients presented 
with similar conditions in their mouths. 

One patient, a middle-aged woman, 
is wearing new upper and lower partial 
dentures, which we made for her. The 
entire area covered by the partial den- 
tures is raw, swollen, and inflamed. 

The second patient, a man of 40, has 
a lower lingual bar with acrylic denture. 
About two months after the dentures 
were completed, the same condition ap- 
peared in his mouth as in the first pa- 
tient. His occlusion is good. 
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The third patient, a woman of about 
sixty years of age, has full upper and 
lower acrylic dentures and presents the 
same condition as the two aforemen- 
tioned. However, the upper is more af- 
fected than the lower. The dentures 
were inserted about three years ago 
and, since that time, the occlusion has 
changed, so that there is little bite on 
the posterior teeth. 

Your opinion in these cases will be 
greatly appreciated.—H.B.S., Massachu- 
setts. 


A.—This is a problem that is 
worthy of intensive scientific in- 
vestigation. We see this congested 
appearance of the membrane under 
denture saddles entirely too often. 

I feel sure that in some cases 
this congestion is the result of lack 
of cleanliness on the patient’s part. 
It is also true that some acrylic 
bases are more irritating than 
others. 

Where such extreme congestion, 
as you describe, is present, you 
should recommend a biopsy and 
laboratory examination of this 
tissue. 

In your edentulous case, in 
which the occlusion has altered to 
excess contact on the anterior 
teeth, shrinkage of the supporting 
ridges with a closure of the bite 
is the cause.—V. CLYDE SMEDLEY. 


Discolored Teeth 


Q.—What is the proper treatment of 
discolored anterior teeth, unsually cen- 
trals, in children of two to four years 
of age? The discoloration is the result 
of an injury, causing death of the pulpal 
tissue. What procedure should I follow 
where there is no swelling of the gin- 
givae that is chronic, although there is 
no sign of fistula? 

Can anything be done for ‘teen-age 
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children having discoloration of the 
permanent anterior centrals, when roent- 
genographic and palpation tests indicate 
no other symptoms? 

Is there a specific drug available for 
treating anterior pulp canals?—M.S., 
Nebraska. 

A.—As you know, discoloration 
of teeth following traumatic death 
of the pulps is due to extravasation 
of blood into the dentine tubuli. 
If the tooth in such a case is in- 
tact following the trauma, the in- 
jured or nonvital pulp may not 
become infected. It should be 
routine practice to roentgenograph 
such a tooth. If there is roent- 
genographic evidence of periapical 
infection, the tooth should have 
endodontic treatment and a res- 
toration, or be removed. If there 
is no evidence of infection, it can 
be safely retained. The foregoing 
applies to the teeth of ‘teen-agers 
as well as to deciduous teeth, ex- 
cept it-is not necessary to remove 
permanent teeth. 

One authority’ cites excellent 
results in the treatment of root 
canals with polyantibiotics. We 
believe, however, that they are not 
required in the treatment of a 
canal following the removal of an 
accidentally exposed, apparently 
healthy pulp, when pulp capping 
seems inadvisable——Georce R. 
WARNER. 


Fistula 

Q.—Roentgenograms were made of 
the edentulous area of my patient’s 
mouth, which presented a nonpurulent 





1Grossman, L. I.: Polyantibiotic Treatment 
of Pulpless Teeth, JADA 43:265-278 (Sep- 
coalinal 1951. 


ORAL HYGIENE 





1223 


fistula. His upper, left molars were ex- 
tracted from this area more than twelve 
months ago. The opening is not pro- 
nounced, but a probe can touch the 
maxillary bone. The opening is on the 
buccal surface. Do you see a root in 
the enclosed roentgenograms?—E.R.S., 
Louisiana. 


A.—With a fistulous opening in 
the gingivae and the appearance of 
this roentgenogram exposure, you 
are certainly justified in recom- 
mending the laying back of a gen- 
erous flap for visual examination 
of these two, dense, root-like ap- 
pearing entities. The mesial one 
looks as though it might penetrate 
and involve the sinus. It would be 
well for you to make one or two 
more roentgenograms at different 
angles to assist in your diagnosis. 
—V. CLYDE SMEDLEY. 


Fractured Dentures 


Q.—What causes a median line frac- 
ture in acrylic dentures? Despite bal- 
anced occlusion and satisfactory adjust- 
ment, I had to repair one case three 
times before success was attained. The 
patient blames me. He says the denture 
broke in his mouth while soft food was 
being eaten. I cannot understand the rea- 
son for this trouble. Other dentists have 
the same problem—H.F.K., Missouri. 


A.—We have little trouble with 
antero-posterior fractures of upper 
acrylic dentures. Such fractures 
may be caused by the dentures 
being constructed of inferior acryl- 
ic. The occlusion against natural 
teeth may produce excessive strain 
on a denture. In one such case of 
fracture, we had a transverse metal 
bar processed in the denture. Alco- 
hol is likely to cause deterioration 
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of acrylic. Putting too deep relief 
in a denture weakens it to the 
point of inviting  fracture.— 
GEORGE R. WARNER. 


Enamel Dissolved 

Q.—The upper two centrals, left lat- 
eral incisors, entire labial surface, and 
the necks of the teeth are heavily coated 
with a brownish stain. 

My patient, age 50, smokes three or 
four cigars daily. For many years, he 
has drunk a mixture of fresh lemon 
juice, honey and water every morning. 
When polished, the teeth are naturally 
of a yellowish pigment. However, two 
to three weeks after a prophylaxis, his 
teeth are completely stained. His health 
is good, and he consumes no medicine. 

Do you think the stain is caused by 
his morning mixture, or by the cigars 
he smokes ?—B.R., Pennsylvania. 

A.—As you doubtless know, 
fruit juices, particularly lemon 
juice, dissolve enamel.” So, in your 
patient’s case, the enamel is prob- 
ably gone and the dentine, polished 
by prophylaxes and the patient’s 
tooth brush, absorbs food and 
drink stains. There is no remedy 
for this problem other than what 
you are doing.—Georce R. 
WARNER. 


Devitalized Pulp 

Q.—What can be done for a three- 
year-old who has a devitalized pulp in 
a central incisor as the result of an 
accident? There is no pain, but there 
is drainage from a fistula. I do not like 
the idea of keeping an infected tooth 
in her mouth. If the tooth is extracted, 
will it affect the position of the per- 


2Stafon, E. C. and Lavestedt, S. A.: Dis- 
solution of Tooth Structure by Lemon Juice, 
Acid Beverages and Acids from Some Other 
Sources, JADA 34:586-592 (May) 1947. 
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manent teeth in the arc? A space re- 
tainer does not seem advisable as it 
would not allow for an increase in size 
with the growing of the maxilla. 

Kindly let me know your opinion.— 


S.S.,, New York. 

A.—The abscessed deciduous 
central should be extracted for 
this three-year-old girl. You could 
bend a piece of paper clip wire to 
fit the space between the remain- 
ing central and the lateral adjoin- 
ing the space. Lay the wire away 
and have the child come in about 
every six months for examination. 
Try the wire in the space to check 
possible closure. 

You will find, in all probability, 
that the space will not close but 
that it will actually get larger as 
the jaw expands to make room 
for the developing permanent in- 
cisors.—V. CLYDE SMEDLEY. 


Taking Impressions 

Q.—I am having difficulty taking im- 
pressions for fixed bridgework. The 
plaster materials break up so easily 
when they are removed, that even lub- 
ricating the teeth has not solved the 
problem. After the abutments are made, 
I generally send the bridge to a labora- 
tory for finishing. 

Is there a new material on the market 
that has the ability or elasticity to free 
itself from the teeth without fracture, 
and will stand shipping without special 
care? The alginates could also be used 
for the impression, but thus far, I have 
not used this material for fixed bridge- 


work.—J.L.H., Iowa. 

A.—One of my partners, who 
was doing a great deal of fixed 
bridgework some years ago, de- 
veloped the procedure of placing 
a small amount of plaster over the 
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roviding an extra meas- 
re of reassurance. 

Wernet’s Powder has- 
pns the achievement of 
nanipulative skill, by its 
mprovement of stability 
ind retention. It helps re- 
luce initial discomforts, 
po, by its soft, resilient 
tushion. Particularly 
vhen the adjustment 
roblem is aggravated 
i anatomical handicaps 
ir psychological difficul- 
ies it encourages pa- 
lence and perseverance. 
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A pioneer dentist was memorialized recently when a 
monument in Charleston, South Carolina, was dedi- 
cated to Dr. Josiah Flagg — reportedly the first native- 
born American to make dentistry his life’s work. Pre- 
viously a soldier in the American Revolution, and a 
sailor in the War of 1812, Flagg set up practice in 1815. 
His practice however was short-lived, since he suc- 
cumbed the following year to yellow fever. 


Although an American textbook on oral surgery, by 
Garretson, was published in 1869, dental surgery did 
not begin to flower in this country until early in the 
twentieth century, when Exodontia developed as a 
dental specialty under the impetus accorded by the 
publication of George Winter's text on the classifica- 
tion and removal of the third molar. 


Who made the first wax impression? Purmann, the 
famous surgeon of Breslau (1648-1721) , has been cred- 
ited with this invention; but it would appear that he 
referred to models fashioned in wax, to serve as pat- 
terns for appliances. One thing however is clear—that 
Philip Pfaff, dentist to Frederick the Great, solved the 
major problem incident to the wax impression tech- 
nique — namely, how to pour a rigid cast. He was the 
first to use plaster for this purpose. 


? * ¢ @ 


Any dentist may well be proud of the V.I. P's among his 
patients. At the turn of the 19th century, Richard Cort 
Skinner of New York — who wrote the first American 
book on dentistry, titled “Treatise on the Human 
Teeth”—referred to the “patronage, particularly of the 
Chemical and Medical professors of Columbia College, 
and many of the Physicians and Surgeons of this City.” 


Interestingly enough, karaya gum (which forms the 
base of Wernet’s Powder) is chemically not unlike the 

ins (which cause fruit juices to “gel’’)—in that it 
consists of an acid nucleus to which a number of sugar 
molecules are chemically united. 
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occlusal portion of his prepared 
abutments, then completing the im- 
pression with alginate of hydro- 
colloid. He felt that he could seat 
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We feel that all impressions of 
any material should be poured 
promptly after removal from the 
mouth. Therefore, you or your as- 







his abutment gold inlays, or 
crowns more accurately into the 
plaster than can be done into the 
softer, more springy, colloid. 


sistant should pour all of your im- 
pressions before sending them to 
a laboratory to be finished.—V. 
CLYDE SMEDLEY. 


SO YOU KNOW SOMETHING ABOUT DENTISTRY! 
ANSWERS TO QUIZ CVIII 
































(See page 1211 for questions) 


1. True. (Dykins, William R.: Full Denture Equation, North-West 
Dent. 29:40 [January] 1950) 

2. (c), (a), (b). (Blair, V. P.; and Ivy, R. H.: Essentials of Oral 
Surgery, ed. 4, St. Louis, C. V. Mosby Company, 1951, page 262) 

3. Yes. (Schuyler, C. H.: Elements of Diagnosis Leading to Full or 
Partial Dentures, JADA 41:302 [September] 1950) 

4. True. (Goldman, H. M.: Periodontia, ed. 2, St. Louis, C. V. Mosby 
Company, 1949, page 476) 

5. (b) less. (Gershater, M. M.: Orthodontic Diagnosis for the General 
Practitioner, JADA 44:200 [February] 1952) 

6. (b), (d). (Accepted Dental Remedies, ed. 17, American Dental As- 
sociation, 1952, page 63) 

7. Because of the possibility of irritation from the pressure of the 
matrix. (Salisbury, G. B.: Present Status of Direct Acrylic Restora- 
tions, D. Dicest 56:202 [May] 1950) 

8. True. (Frank, Leonard: Bitewing Technic, D. Dicest 56:265 [June] 

_ 1950) 

9. (b) 2 hours. (Pelton, W. J.; and Wisan, J. M.: Dentistry in Public 

Health, Philadelphia, W. B. Saunders Company, 1949, page 115) 
10. Because the strong tendency for lateral alveolar growth obviates the 
necessity for space maintenance. (Wilbur, Henry M.: Management 


of Injured Teeth, JADA 44:2 [January] 1952) 














No Other Impression Material 


Offers You All These Advantages! 


‘QUICK, SMOOTH MIXING — 
HEAVY CONSISTENCY when carried to 
place, assuring utmost detail. 
EXTREME ELASTICITY — permitting 
removal over severe undercuts without 
damage to the impression. 
FIRM BODY after setting, which 
eliminates any fear of distortion 
when pouring cast. 
SMOOTH STONE CASTS without 
a fixing solution. 
UNFAILING ACCURACY — the assurance 
of a supremely satisfactory restoration. 
CONSISTENT FORMULATION — your 
guarantee that every package of D-P will 
give you the same results, time after time. 
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LAFFODONTIA 
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A sign in front of a shoe repair shop 
pictured several styles of rubber heels 
and a beautiful girl who was saying, 
“T’m in love with America’s Number 1 
heel.” Underneath in small feminine 
handwriting, someone had added, ‘“’Tvo 
bad sister, I married him.” 


“Daddy, couldn’t we buy a_ better 
house? John wants to marry me but he 
doesn’t like this location.” 


Frosh: “Hello, Cutie, would you like 
a lemon with your tea?” 
Coed: “No. I prefer to be alone.” 





| 


PRECISION ATTACHMENTS 


Sliding faces are always parallel, 

even On expansion, insuring full 

bearing and maximum retention. 
Write for detailed 


technical literature. 


STERN & CO., INC. aes 





A motorist was picked up unconscivus 
after a smash and was being carried tc 
a nearby filling station. Opening his 
eyes‘ en route, he began to kick and 
struggle desperately to get away. Aft- 
erwards he explained that the first 
thing he saw was a “Shell” sign, and 
“some damn fool was standing in front 


of the ‘S’.” 
* 


Mrs. Jones: “How long was your last 
cook with you?” 

Mrs. Smith: “She was never with us. 
She was against us from the start.” 

* 

Then there was the Scotsman who 
rode in a cab with his girl. She was sv 
beautiful he could hardly keep his eyes 
on the meter. 

* 


Late to bed 
And early to rise 
Keeps your roommate 
From wearing your ties. 
* 
Ist Student: “How far were you from 
the right answer in the exam today?” 
2nd Student: “Just two seats.” 


* 


The spirited spinster good-naturedly 
laughed off the jeers of her two mar- 
ried friends until, at a party one night. 
they pushed her too far. 

“Now tell us truthfully,” they agi- 
tated, “have you really ever had a 
chance to marry?” 

“Suppose.” retorted the irritated 
spinster, “you ask your husbands.” 

* 

Just the other day I heard about a 
new parlor game called “Pony Express.” 
It’s just like “Post Office” but with more 
horsin’ around. 
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